InitiaI.Application;Data: 7 i Z 4 -/ 4 - o Application # I 4 6 4 p 3 Z/ ? W

. COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pemitting 108 E. Front Streel, Lilington, NC 27546  Phone: {810) 893-7525 ext:2  Fax: (910) 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER; I ESp . n oZa _ Mailing Address:__¥/3 e 'y o SF
City: _éa.a_;#"tj State: g ZIp:QZﬂO ContactNo: 2/9_274 05%5_Email

APPLJCANT-:%M Callimert. Maiing Address: /&? /14”"11{ Pl
City: _CZE% ' State: A le_mz Contact No:_G/¥ é?ﬂ /33é Email:

*Please fill cut applent information # different than landowner

Phone #

CONTACT NAME APPLYING IN OFFICE:

Lot #: ZX LolSlze / ;\j

PROPERTY LOCA_'%OPZ Subdlvision: ‘
State Road # / ; State Roa Name IMQ & ;f; Map Book & Page&fg#z z 27‘ j
Parcal: ql’—r»? q ‘]Z. 4 ﬂﬂ Wi PiIN: ﬂ} ?4 éf lyﬁﬁj Z 3

Deed Book & Page: ? Irﬁ £ 0‘] 3 Power Company*:

Zoning: ?0 Flood Zone: Watershed:

*New structures with Prograss Energy as samce provider need to supply prem|se number from F'rogfess Energy.

PROPOSED USE: . .
Monolithic
. Basement{w/wo bath} Garage:____ Decki____ Crawl Space___ Slab:___ Slab:____

) # Bedrooms:___'# Balhs
Jyes (__)no w/acloset? {__}yes (__)no (if yas add in with # bedrooms)

(Is the bonus room finished? (___

Q SFD: (Size

Garage: Site Built Deck: On Frame Off Frame____

0 Mod: (Size X ) # Bedrooms___ # Baths _Basement {w/wo bath)_____
' {ts the second floor finished? {__) yes (__)no  Any other site built additions? (__) yes {__})no

Q  Manufactured Home: ___SW _{/ DW _STw (Sizagﬂ X ﬂQ)#Bedrooms: 3__ Garage.___(site built?___) Deck:___(site built?__)

O  Duplex: (Size } No. Buildings: ___ No. Bedrooms Per Unit

O Home QOccupation: # Rooms: Use: "Hours of Oparation: #Emproyaas:

Closets in addition? (__} ves (__Jno

“{Size X ) Use:

Existing Well New Well (# ellings using well _______ ) *Must have operable water before ﬂnal
, . Existing Septic Tank (Complete Chechlist) County Sewer / -
no

0  Addition/Accessory/C)

County

Water Supply:

SeWage Supply: New Septic Tank (Complete Checkilist)

Does owner of this tract of land, own land that contains a manufactured home within five hundged feel (500') of tract listed above? {__)yes (/"

Does the property contain any easements whether underground or overhead {__}yes «{_ )}no

Structures (existing or proposad): Single family dweliings: Manufactured Homes: __ Other (specify):

Required Residentizl Property Line Setbacks: Commants:

Front Minimum 5 ‘2 Actual ‘ (ﬁ
Rear 2 éﬁ‘ )

Closest Side _Jf?_ i

Sidestreet/corner lot

Nearest Building
oh same ot
Page 1 of 2 03M1

Residential Land Use Application
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If parmits are granted | agree to conform to all ardinances and laws of the State of North Caralina regulating such work and the specifications of plans submitted.

| hereby state that foregeln lempnts are accurate and corract to the best of my knowledge. - Permit subject to revocation if false Information is provided.
| - 2-297/4 |
‘ : o - Date -

"~ Signature of Owner or Owner's Agent

'}t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, inclﬁding but not limited
1o: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
: : incorract or missing information that is contained within these applications.*** -

“This application axpires 6 months from the inltidl date if permits have not been issued*

Residential Land Use Application ‘ Page20f2 - CP3M



SR # 1229 |

R

] g" E e s ‘
5 75'44'44"
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APPLICATION‘#

o *'I‘Illl appllcatlon to be fled out when applylng fora septlc iystem inspection.*
sunty Health Department Application for Improvemen ermit and/or Authorjzatio

IF THE INFORMATION IN THI§ APPLICATION I8 FALS[F!BD CHANGED, OR THE SITE IS ALTERED, THEN THE IMI’ROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 mouths or without expu'auon :
depending upon documentation submitted. (Compietr. site plin = 60 months; Complete plat = without expiration) . ‘
CONFIRMATION # -

_ 9!0-893-7525 opuonl SR
' g w Sepfic System Code a0
' : . Place "pink properly flags" on each comer iron. of lot All property
lines must be clearly flagged approximately evefy '50 feet batween comers. - '
r of the proposed structure. Also flag driveways. garages, dacks,

Place "orange. house corner flags” at each corne
out buildings, swimming paols, etc. Place flags per site plan develdped at/for Central Permitting.
in location that is easily viewed from road 10 assist in locating property.

Piace orange Environmental Health card
it property is thickly woodad, Environmental Health requires that you clean out the’ to alfow-the soil
uld be abie to walk freely around slte Do mn gmfe propeny ‘
Irmati 5.( !

evaluation to be pertormad lnspectors sho

tem at 910-893 7525 optlon 1 to scheduleand use code
for Environmenta! Health ingpection. glg_ggg_m

-After prepanng proposed site call the voice. perm:tting sys
. 800 (aﬁer selecting notlﬂcaﬂon permit if multiple permits exist)
pcording for progl 9 ;J_.‘.

on number given at.end ¢
Use CIIGKZGOV orIVR to verity results. Once approved, proceed to Centrai Permitting.tor permits
it

avir ! Health Existi Code 800 _
.« Follow above instructions for placing fiags and card on property.
ver outlat end of tank as diagram mdlcares and iift hd stra:ght up (

Prepare for inspection by removing soil 0
Unless inspection is for a septic tank in a mobile home park]

[}
possibie) and then put lid back In place. (
‘DO NOT LEAVE LIDS OFF OF SEPTIC TAHK
After uncavering outlet end call the voice permmmg system. at 910 893-7525 optuon 1 & select notmcaﬂon parmit -
~if muttiple permits, thsn use code 800 for Environmental Heaith mspectfon Mm
| fre r
Use Click2Gov or IVR to hear results. Once approv

)}
" ed, proceed to Central Permrttlng for remaining permits.

SERTIC
If applying for authorization to construct pleasc mdlcate desired systém (ypc(s
{_} Innovative A }Convenuonal ) Any

% can be ranked in order of preference, must choose one.

) Accepted
{_} Altcmauve © {_)Other ___ - A
artment upon submmal of this application if any of thc follow:ng apply to the property in

The applicant shall notify the Jocal health dep
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION

Does the site contain any Junsd:cuonal Wetlands?

(_IYES {_}NO
- Do youplan to have an Mﬂﬂﬂm now ar in the future'? -

(_JYES {_)NO
{— JYES {_}NO  Doesorwill the building contain any drajng? Please explain.
springs, waterlinas or Wastewater Systems on this property?

—JYES - __INO  Are there any exxstmg wells,
— }Y_'ES (_}NO Is any wastewater going to be gcncratcd on the site other than domestic sewage?
_JYES ({_}NO s the site SubjBC! to apprcval by any other Public Agency?
__}.YES {_JNO  Are there any Easements or Right of Ways on this property"
_JYES {_)NO - Does the site contain any e)ustmg water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4948 1o locate the lines. This is a free service.
nfarmation Provided Herein Is True, Complete And Correct, Autharized County And

{ave Read This Appl:canan And Certify That The I
tte Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Deteratine Complianice With Applicable Laws And Rules,
Lines And Corners And Making

>-RE/T

- DATE

wderstand That I Am Solely Respansible For The Proper 1dentlfication And Labeling OF Al Praperty

2 SIte Accessible So That A Complete Site Evaluation Can B

OPERTY OWNERS OR OWNERS LEGAL RE NTATIVE SIGNATURE (REQUIRED)



Application#

Date:

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA 20R & RA- 20M Certification Criteria

_MQI wa¢ , understand that because I'm located in a RA-iOR or RA-20M
Zaning District and wish to place a manufactured home in this district | must meet the following criteria,
verified by zomng inspection approval befare. lwull be issued a certificate of occupancy for this home.

1. The home must have a pitched roof, for a manUfactured home, whether A-shaped or rounded,
which has.a minimum rise (measured at the center of the home) of twelve (12) inches for every
seven (7) feet of total width of the home. (Example: A home measurmg fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the center of the roofline to the

baselme of the roof.) (See IIlustratlons Below.)

| 24" Minlmqm'
Roof Pitch Rise .

24 Mih um

Note: Most Rounded Roofs Will Not Meet The Roof Pitch |
Requifement As lliustrated. The Measurement From The Peak Of
The Roof To The Base Line Of The Roof Must Be 12" For Every 7° Of

- Total Width Of The Home. (Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........



2. The home must be underpinned, c‘dnsisting of a brick curtain wall or have galvanized metal
sheeting, ABS or PBC plastic color skirting. wuth :nterlockmg edges, installed around the
perimeter of the home. Skirtmg shall be con5|stent in appearance, in good condltlon
contlnuous permanent and unplerced except for vent|Iat|on and access.

:

3. The homes moving apparatus must be removed, underpmned or Iandscaped (See examples

A

below.} -~

4. The hqm_.e""mus_t' have been cohstructéd naftét;luly‘llsf 1976. .- -

) . o

Sugnature of Property Owner / Agent o Date

. Bv signing this form. the owner / agent Is stating that they have read and ‘understand the
information on this form. : :



Application #
Harneit County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit
(Please fill out each part completely) :

Part | -Owner information:
Home Owner Information {To be compieted by owner of the manufactured home)

Name: * _ Address:

City: ' | State: Zip: . Daytime Phone: { )

Landowner, Information (To be completed by landowner, if different than above}
“Name: | Address:

City: : - State: __ Zip: Daytimé' Phone: { )

Part Hl - Contractor Informatlon (To be completed by Contractors or Homeowner, if applicable.
Name, address Wa mu match infor yon on license)
A. Set-Up Contractor Company Name; 7257/

Phone: /0 &30 /354 Address: (5. 369 (/S /JNW-/ / &/

City: Qﬂé 5 State: 0 8 Zip: :9 Y_g 94[

State Lict_ Y5570 Email: uSOarstrvefronsd od .
B. Electrical Contractor Company Name: LM hrm  Electnt.

Phone: 4/0—?77" 20 ?8’ Address: /3?7/ /.‘/W‘/ 24/27

City: @_{aﬂa&ﬁmﬁ_ state: _ 1C 2724
Stale Lic# _,? g5H8- Email:

C. Mechanical Contractor Company Name: ﬂ#‘g 0 / ﬂ'\ﬂ— 44:}‘
Phone: 67/0 T ~ 9707 Address: 3700 Hurd /5-/53" 4

City: {2[?2‘“!.&9{ E{& State: ﬂC ZipI: ’72.{(1[?
State Lic# 38 C? Email: '

D. Plumbing Contractar Company Name: /¢ Hﬂs ﬁMJrcfc;[l (O~

Phone: 410 Lﬁ{i 9& Address: 53469 1/S Hwd 1 N
City: UﬂSS State: /7 C Zip: 95'374

State Lict__ 45370 Email S A yucs

Part Il - Manufactured Home Information

Mode! Year: __ - Size: X Complete & follow zoning crileria sheet

Park Name: : Lot Number:

b hereby certify thal | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. rstand that if any item is incorrect or false information has been provided that this permit could be

- 27/

Signature of Home Owner or Agent Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. itis
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the

Form 500 and if availabie, the serial number.
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 0411



ADVANTAGE PLUS HOUSING

5385 US 1 Highway
Vass, North Carolina 28394

(910) 6892-3334 + Fax: (910) 692-6666

BUYER(S 9}9"353" 2 00 )
DDHEE; MmBERTINA ESPINCZA 99T 790595 | VA8 12
A 5 61/3 m ¢ :}"5 fZ - jﬁpf&fb NC' ;) 75}0 _ | sevespenson w/z /

DELVERY ACDRESS

MAKE & MODE] TB’ D -
Lepdd

YEAR

2002

BEDROOMS | STOCK NOMEER

3

FLOOR SIZE J HITCH SiZE .

40 A ‘f/"}’w

SERIAL NUMBER COLOR

@AISED

PROPOSED DELIVERY DATE KEY NUMBERS

N ave oS 3453] L) NEW
___LOCATION R-VALUE [THICKNESS| TYPE OF INSULATION BASEPRICEOFUNIT [z 95p 0. /20
CEILING QOPTIONAL EQUIPMENT
EXTERIOR :
FLOORS SUB-TOTAL |§
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND ;
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX /l//' A

IBCRF, SECTION 460.16.

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES

NON-TAXABLE ITEMS

s @5 00.90

VARIOUS FEES AND INSURANCE

1. CASH PURCHASE PRICE

Hemée Soleh £ S

TS5 WARERWY

s 95756 10U
TRADE-IN ALLOWANGE [$ ! ///
LESS BAL. DUE on abovel$
NET ALLOWANGE $ ,
CASH DOWN PAYMENT [$ g pp [0V :
f
CASH AS AGREED see Remarks |3 4

2. LESS TOTAL CREDITS

SUB-TOTAL |$

SALES TAX (If-Not.Ineluded Above)

3. Unpaid Balance of Cash Sale Price fi——s<2

Dealer and Buyer certify that the additional terms and
conditions printed on the other side of this contract are
agreed 1o as a part of this agreement, the same as if printed
above the signatures. Buyer is purchasing the above
described manufactured home; the optlonal equipment and
accessories, the insurance as described has been voluntary;
that Buyer's trade-in is free from all claims whatsoever, except

as noted. Lo
i /d

ESTIMATED RATE OF FINANCING
NUMBER OF YEARS W

ESTIMATED MONTHLY PAYMENTS $ )"'/ / A

Y%

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,
VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT COVERED (N THIS
CONTRACT.

BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER(S) HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.

REMARKS: C A% USrhle
Pt miX 5&*&10 T 2 -
Reposk BC /ﬁktrwmf - S p

BALANCE CARRIED TC OPTIONAL EQUIPMENT

DESCRIPTION OF TRADE-IN YEAR SIZE

$
“NOTE; WARRANTY,AND EXCLUSIONS AND LIMITATIONS OF DAMAGES ON-THE REVERSE SIDE:

ADVANTAGE PLUS HOUSING

P
Nat Vahe Uma?j/em/aﬁ\ccep’eo by an Officer of the Company or an Authorized Agent

By
Y

DEALER

Approved

{ UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
PURCHASE BEFORE MIDNIGHT OF THETHIRD BUSINESS DAY
AFTER THE DATE THAT { HAVE SIGNED THIS AGREEMENT. |
UNDERSTAND THAT THIS CANCELLATION MUST BE
IN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE

MAKE MODEL BEDRCOMS
DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT
TILE NO. SERIAL NO COLOR HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE
AMCUNT OWING TO WHOM MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY
CHANGE TO THE YERMS OF THE PURCHASE AGREEMENT
ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY (] DEALER ] BUYER WMMNL

SIGNED X %Mﬂ&_ﬁ% BUYER
SOCIAL SECURITY NO. iii_ ﬁ

SIGNED X

BUYER

SOCIAL SECURITY NO / /

Formsoone 1 ©

ARG AR

APLAIN LANGUAGE PURCHASE AGREEMENT Rev 01/04




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65
| LILLINGTON, NC 27546
| v For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
% Bldg Insp scheduled before 2pm available next business day.

Application Number 14-50034306 Date 8/18/14
Property Address 13897 MCDOUGALD RD
PARCEL NUMBER 03-9569- - -0003- -23-

Application type descrlptlon CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name .. NOELL HILLS PHASE III

Property Zoning OTHER COUNTIES

413 MCIVER STREET

Contractor

A PLUS CONSTRUCTION
5369 US HWY 1

SANFORD . NC 27330 VASS NC 28394

|
|
i
| ESPINOZA HUMBERTINA
(910) 690-9222

Applicant

GALLIMORE PATRICK #28

--- Structure Information 000 000 24X60 3BDR DWMH
Flood Zone . . . FLOOD ZONE X

Other struct 1nfo # BEDROOMS 3.00
MOBILE HOME YEAR 2002.00
PROPOSED USE DWMH
SEPTIC - EXISTING? EXIST
| WATER SUPPLY COUNTY
R e T LR TP
‘ . Permit . MANUFACTURED HOME PERMIT
| Additional desc .
| Phone Access Code . 1050459
Issue Date . 8/18/14 Valuation . . . . 0
Expiration Date . . 8/18/15
Permit . . . LAND USE PERMIT
Additional desc .
Phone Access Code . 1050442
Issue Date . . . . 8/18/14 Valuation 0
Expiration Date . . 2/14/15

Special Notes and Comments
T/S: 07/30/2014 11:40 AM VBROWN ----
13897 MCDOUGALD RD SANFORD 27332. 500
FT FROM COOPER STORE RD OFF OF
MCDOUGALD .




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 6

5

LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number 14-50034306 Date 8/18/14
Property Address 13897 MCDOUGALD RD
PARCEL NUMBER . . . . . . . . 03-9569- - -0003- -23-
Application description . . . CP MANUFACTURED HOME RA20R/RA20M CRITERI
Subdivision Name e NOELL HILLS PHASE IIT
Property Zoning OTHER COUNTIES
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type MANUFACTURED HOME PERMIT
10 501 T501 R*MOBILE HOME FOUND./ M. WALL __/__/__
10 307 P307 R*PLUMB WATER CONNECTION A
20 818 z818 PZ*ZONING INSPECTION __/__/__
20 814 A814 ADDRESS CONFIRMATION A
30 507 T507 R*MANUFACTURED HOME FINAL Yy
999 H824 ENVIR. OPERATIONS PERMIT __/__/__
999 H828 ENVIRO. WELL PERMIT Ay
Permit type LAND USE PERMIT
999 818 2818 PZ*ZONING INSPECTION /]
999 820 Z820 PZ*ZONING/FINAL INSPECTION _/_/




